Genital infection due to Chlamydia trachomatis has become one of the most common sexually transmitted diseases (17) . The organism is gram negative, has a unique growth cycle (1, 11) , and requires complex techniques for its detection in clinical material. Most laboratories currently use tissue culture techniques for isolation, and their success varies with the quality, quantity, and method of collection of clinical material, temperature during transportation and storage of the specimen, laboratory media, and methodologies (10, 12) .
Of the two species of the genus Chlamydia, Chlamydia psittaci and the three lymphogranuloma venereum serotypes (Li, L2, and L3) of C. trachomatis readily infect host cells in tissue culture, giving a high yield of progeny. The remaining 12 trachoma-inclusion conjunctivitis serotypes of C. trachomatis have been found to infect host cells poorly. Various physiochemical agents have been investigated during propagation in efforts to improve the isolation rate of Chlamydia spp. (5, 7, 8, 15, 19, 20) .
Several investigators have reported enhancement of the size and yield of iodine-stained C. trachomatis inclusions when cycloheximide is incorporated into the cell culture medium (9, 14 DEAE-dextran and cycloheximide enhancement of infectivity and yield of C. trachomatis in tissue culture varies with production lots and manufacturers (3, 13) . Polybrene (1,5-dimethyl-1,5-diazaundecamethylene polymethobromide, hexadimethrine bromide; Sigma Chemical Co.), a relatively stable polycation, has been used to enhance retroviral infectivity in chick and mouse fibroblast cultures and appears to act by neutralization of the electrostatic charge on the cell surface, thus increasing adsorption and probable penetration of negatively charged microorganisms (18 sages in vitro and storage at -70°C. In the subsequent phase of the study, C. trachomatis isolation was attempted on 500 urethral and cervical swabs from patients attending a local STD clinic and other clinics run mostly by universities, gynecologists, obstetricians, and family physicians. The specimens were collected during November to December 1984 and transported to the laboratory on ice in sucrosephosphate buffer medium within 24 h of collection.
The isolation procedure was carried out in microtiter plates (Nunc) as described by Yoder et al. (21) with cycloheximide at a final concentration of 1 ,ug/ml.
Polybrene at a final concentration of 4 ,ug/ml, based on results shown in Table 1 , was added to Eagle minimum essential medium containing 2 x 105 McCoy cells per ml; 0.2 ml of this suspension was then transferred to each of the 96 wells of the microtiter plate. After 18 h of incubation at 37°C, the medium was removed and the wells were inoculated either in triplicate with 0.1 ml of laboratory-maintained, known isolates or in duplicate with clinical specimens.
On receipt, the clinical specimens were vortexed and divided into two aliquots. One was processed by the routine procedure of Yoder et al. (21) and observed for inclusions at x200 under an Olympus inverted microscope after being stained with iodine. The other aliquot was inoculated in amounts of 0.05 and 0.1 ml into two wells, containing Polybrene-pretreated monolayers, and stained and read as above. Briefly, the inoculated plates were centrifuged at 1,100 x g for 1 h at 30°C and then incubated for another hour at 35°C. Specimen material was then aspirated and replaced with maintenance medium. The plates were left at 35°C for The isolation of C. trachomatis from clinical specimens was studied in Polybrene-treated and untreated McCoy cells. Of 500 specimens, 88 (17.6%) and 54 (10.8%) were positive for C. trachomatis in treated and untreated cells, respectively. Thirty-four (6.8%) positive specimens were detected only in the Polybrene-treated McCoy cells. All specimens positive in untreated cells were also positive in Polybrene-treated cells. Table 3 shows the frequency of isolation of C. trachomatis by type of clinic. It is interesting that the effect of Polybrene on the isolation rate of C. trachomatis in specimens from other clinics was more significant than the one from the STD clinic.
As the quality of specimen varies with age and sex of the patient, we decided to analyze data based on these parameters. In general, the pattern and isolation rate of C. trachomatis in females aged 15 to 30 years attending the STD clinic were not affected after Polybrene pretreatment (Table 4) . However, significant differences were noted among the males as a group (P < 0.05): 45 of 271 (16.6%) specimens were positive with Polybrene-treated cells compared with 25 of 271 (9.2%) positive specimens for the untreated cells. The same was true for males between the ages of 21 and 30, in whom the isolation rate was seen to increase by almost 100%.
In the group of females attending other clinics, the isolation rate in both Polybrene-pretreated and untreated McCoy cells was low when compared with that of the STD group. The increase in the isolation rate due to Polybrene treatment was statistically significant in the 21-to-25-year age group (P < 0.05). The effective propagation of C. trachomatis in tissue culture and its isolation from clinical specimens are influenced by various factors, some of which are still ill-defined. Probably less than 1% of all the infective particles in clinical specimens produce detectable inclusions (6) 
